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July 25, 2005 Q. O
Commissioner Cristine Vogel
Office of Health Care Access
410 Capitol Avenue, MS 13HCA
Post Office Box 340308
Hartford, Connecticut 06134
RE:  Letter of Determination

Three- Year Repair Program to Restore Parking Garage

Dear Commissioner Vogel:

Artached please find the Letter of Determination Form 2020 for three-year repair program to restore the
Norwalk Hospital garage.

Over the years, limited maintenance and repairs has been performed on the garage resulting today in a significant
number of deferred maintenance issues and associated costs. Norwalk Hospital is requesting consideration for a
waiver of Certificate of Need as the work associated with the project is classified as routine maintenance and the

project does not represent a renovation associated with an expansion of the parking garage but rather the repair
of an existing structure necessitated by a historical delay of routine maintenance and repair program.

Please forward any written correspondence to Susan Santoro, Director, Program and Business Development,
203.852.2025.

Maple Street, Norwalk, Connecticut 06856, email at susan.santoro@norwalkhealth.org or telephonically at
Thank you for your consideration.

Sincerely,
\,

éitﬂ Santoro %

Director, Program and Business Development

Ce: Geoffrey F. Cole
John Pierro
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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

=l -
All persons who are requesting a determination as to whether a CON is required for a proposedipyoject ganst

complete this form. Completed forms should be submitted to the Commissioner of the Office & Healti"Care

PR

Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

below:

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional information in the format

| | Petitioner Petitioner
Full legal name The Norwalk Hospital
Association
Doing Business As Norwalk Hospital
Name of Parent Corporation Norwalk Health Services
Corporation
Mailing Address, if Post Office Box, | 34 Maple Street

include a street mailing address for
Certified Mail

Norwalk, Connecticut 06856

Petitioner type (e.g., P for profit and
NP for Not for Profit) .

Not-for-profit

Name of Contact person, including
title

Susan Santoro

Director, Program and Business
Development

Contact person’s street mailing
address

34 Maple Street
Notwalk, Connecticut 06586

Contact person’s phone, fax and e-
mail address

203.852.2025 (telephone)
203.899.5063 (fax)
SUSan.santoro

@norwalkhealth.org




SECTION II. GENERAL PROPOSAL INFORMATION

a.
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Proposal/Project Title: . &=
i ; : = o
Parking Garage Repair and Maintenance Program gp: ‘ \a_‘
. . . /;;'i\i-ﬂ -
Location of proposal (Town including street address): r};: puia
(N e
[qp R o
34 Maple Street r(wj; Vi
Norwalk, Connecticut 06856 ne Y

List all the municipalities this project is intended to serve:
surrounding communities

Norwalk Hospital primary service area (Norwalk, Westport, New Canaan, Wilton and Weston) and

Estimated starting date for the project:

August 2005

Type of Entity: (Please check E for Existing and P for Proposed in all the boxes that apply)
E P

EP E P
XI[] Acute Care Hospital O] Imaging Center ] Cancer Center
[I[] Behavioral Health Provider [ ][] Ambulatory Surgery Center [_][] Primary Cate Clinic
][] Hospital Affiliate L[] Other (specify):

SECTION III. EXPENDITURE INFORMATION

b.

Estimated Total Capital Expenditure/Cost:: Refer to chart below for detail of costs

Please provide the following breakdown as appropriate:

.| New Construction/Renovations
| Medical Equipment (Purchase)
| Imaging Equipment (Purchase)

| Non-Medical Equipment (Putchase)
| Sales Tax

| Delivery & Installation
| Total Capital Expenditure

' I Fair Market Value of Leased Equipment
| Total Capital Cost




| Detail of Parking Garage Repair Costs | Year 1 | Year 2 | Year 3

Structural, mechanical, and electrical $844.000 $935,000 $868,000
repairs including waterproofing

| Parking Pay Token Machine | $150,000 | |

| Total | $994,000 | $935,000 | $868,000

In addition, project management and administrative costs including contingencies, A&E, and contractor fees are
estimated at $370,000 for each year of the repair program. The final total repair costs will equal $3,900,000.

EF N



Major Medical and/or imaging equipment acquisition:

| Equipment Type | Name | Model | Number of Units | Cost per unit

| | l | |
| | | | |

Note: Provide copy of contract with vendor for medical equipment.

c. Type of financing or funding source:
X Operating Funds ] Lease Financing L] Conventional Loan
| Chatitable Contributions [_] CHEFA Financing ] Grant Funding

U] Funded Depreciation [ ] Other (specify):

SECTION IV. PROPOSAL DESCRIPTION

Please attach a separate 8.5” X 117 sheet(s) of paper and provide no more than a 2 page description of the proposed

project, highlighting all the important aspects of the proposed project. Please be sure to address the following (if
applicable):

1. Currently what types of services ate being provided? If applicable, provide a copy of each Department of Public
Health license held by the Petitioner.

2. What types of services are being proposed and what DPH licensure categories will be sought, if applicable?
3. Wil you be charging a facility fee?

4. Who is the cutrent population served and who is the target population to be served?

5. Who will be providing the service?

6. Who are the payers of this service?



SECTION V. AFFIDAVIT

Applicant: Norwalk Hospital

Project Title: Three-Year Repair Program to Restore Parking Garage

I, Geoffrey F. Cole President and Chief Executive Officer
(Name) (Position — CEO or CFO)

of _Norwalk Hospital Association being duly sworn, depose and state that the
information provided in this CON Detetmination form is true and accutate to the best of my

knowledge, and that _ Norwalk Hospital complies with the approptiate
(Facility Name)

and applicable criteria as set forth in the Sections 192-630, 192-637, 192-638, 192-639, 19a-

486 and/or 4-181 of the Connecticut General Statutes.

QLQ{\ ’W (& //’/&z/ 5

Signature Date

7 Y
Subscribed and sworn to before me on / 2Z- 04

/%/%/ L &L
Nota L{bhc/
(\/694'(- A DeAmwgetss

My commission expires: g/f / / 06

BRT: 1O



PROJECT DESCRIPTION

Norwalk Hospital plans to implement a three-year repair program to restore its parking garage, which is located at
34 Maple Street, in Norwalk, Connecticut . Over the years, limited maintenance and repairs have been performed

on the garage resulting today in a significant number of deferred maintenance issues and associated costs.

Norwalk Hospital commissioned engineering studies to better understand the present condition of the parking
garage, in an effort to determine the remaining service life of the structure; replacement or repair options; and cost
estimates. As a result of the study findings, Norwalk Hospital management has concluded that the preferred

option is to repair the parking garage over a three year period in order to obtain, at a minimum, an additional 20-

year service life from the structure.

The repairs to be performed over the three-year period are structural, waterproofing, mechanical, and electrical
with annual costs associated with this aspect of the project not exceeding $1 million in any one year ($844,000,
$935,000 and $868,000, respectively). The other project costs include: a capital purchase of $150,000 for a
parking pay token machine; and project management/administrative costs (contingency, architectural, engineering

and contractor fees, etc.) averaging $370,000 per year for a three-year total of $3.9 million.

Norwalk Hospital is requesting consideration for a waiver of the Certificate of Need (CON) process as the work
associated with the project is classified as routine maintenance. This project does not represent a renovation
associated with an expansion of the parking garage but rather the repair of an existing structure necessitated by a

historical delayed routine maintenance and repair program.

st | e




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopi RELL
(GOVERNOR

CRISTINE A. VOGEL
COMMISSIONER

August 05, 2005

Susan Santoro

Director, Program and Business Development
Norwalk Hospital

34 Maple Street

Norwalk, CT 06856

Re:  Letter of Intent, Docket Number 05-30557-L.OI
Norwalk Hospital
Repair and Restore Hospital Parking Garage
Notice of Letter of Intent

Dear Ms. Santoro:

On July 26, 2005, the Office of Health Care Access (“OHCA”) received the Letter of
Intent (“LOI”) Form of Norwich Hospital (“Applicant”) to Repair and Restore the
Hospital Parking Garage, at a total capital expenditure of $2,800,000.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Hour
pursuant to Section 19a-639 of the Connecticut General Statutes. Enclosed for your
information is a copy of the notice to the public.

Sincerely,

| \im«\‘m«ig?l(\\@éwq o
Kimberly R. Martone
Certificate of Need Supervisor

KRM:SL:dpd

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jop1 RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
August 5, 2005 Requisition # HCA06-037
FAX #: (203) 846-9897
The Hour
P.O. Box 790

Norwalk, CT 06852-0790

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Tuesday, August 9, 2005.

Please fax evidence that the legal notice was published by the date requested above to

(860) 418-7053. In addition, please send the original legal notice (full tear sheet is
required) with the invoice.

If there are any questions regarding this legal notice, please contact Steven Lazarus at
(860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Fenb B Practen (5
Kimberly R. Martone
Certificate of Need Supervisor

Attachment
KRM:SL:dpd

c: Kathy Howe, OHCA

An Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053



The Hour Letter of Intent
Docket Number 05-30557-LO1 August 5, 2005

PLEASE INSERT THE FOLLOWING:

Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health

Care Access (“OHCA”) has received a Letter of Intent to file the following Certificate of
Need application:

Applicant: Norwalk Hospital

Town: Norwalk

Docket Number: 05-30557-LOI

Proposal: Repair and Restore Hospital Parking Garage

Total Capital Expenditure:  $2,800,000

The Applicant may file its Certificate of Need application between September 24, 2005
and November 23, 2005. Interested persons are invited to submit written comments to
OHCA regarding the Letter of Intent or the Certificate of Need application, when it is
submitted by the Applicant. Such comments should be directed to:

Cristine A. Vogel

Commissioner

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
may be obtained from OHCA at the standard copy charge. The Certificate of Need
application will be made available for inspection at OHCA, when it is submitted by the
Applicant. A copy of the Certificate of Need application may then be obtained from
OHCA at the standard copy charge.

T



Confirmation

Jobh number
= Date

To

Document pages

Start time

End time

Pages sent

Status

Job humber 1 847
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P M. Jopl RELL
GOVRERNOR

August 5, 2005

BN The Hour
' P.O. Box 720

Report — Memory Send

Time : Aug-05-2005 09:33
Tel line : 8604187053
Name : OFFICE OF HEALTHCARE
847
Aug-05 09:31
92038469897
002
Aug-05 09:31

Aug-05 09:33
002
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#%% SEND SUCCESSFUL =#%:3x

STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CrISTINE A. VOGEL
COMMISSIOQNER

Reqguisition # FHICAQ6-037
FAX #: (203) 846-9897

Norwalk, CT 06852-0790

Gentlemernv/I adies:

Pleasc make an insertion of the attached copy. in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Tuesday., August 9, 2005,

Please fax evidence that the legal notice was published by the date requested above to
(860) 418-7053. In addition, please serid the original legal notice (full tear sheet is
required) with the invoice.

If there are any questions regarding this legal notice, please contact Steven Lazarys at

(860) 418-7001.

KINDLY RENDER BILL TN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

ek B e tene (s

Kimberly R. Martone
Certificate of Weed Supervisor

Arxrachment

KRM:SI.:dpd

e: Kuthy Howe, OHCA

o3 Egqrecsl Opporrunin: Einploycr

410 Capito]l Avenua, M3 #I3HCA, P.O. Box 340308, Harttord, Connucticut 06 134-0308

Telophone: (860) 418-7001 ~ Toll firce (800) 797-9688
Fax: (860) 418-7053
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